SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

"MENT OF PUBLIC HEALTH AND WELFARE

AMENDED

DATE AMENDED

DOCUMENT

BY AEFIDAVIT OF

Registration District Ne. ___

——

~61-039603

- _Primary Registration Disirict No. &--4%-&991:""': No. --3.[&3_0__

STATE FILE NUMBER

. PLACE OF DEATH
a. COUNTY

b. CITY i3 oumiie corporate limits, give TOWNSHI? only)

(|

a. STATE

2. USUAL RESIDENCE {Where deceased lived.
b. COUNTY

Franklin

If institution: Residence before

admission)

T OWN

\rK wWoo

Length of stay in 1b

o

wKs

) :<;:~/‘\ja,e,| Ql [

Inside Limits

veugh No 3

c. FULL NAME OF (If NOT in hospital, give location) T | Inside Limits d. STREET (I cutside, give location} Raside on Farm
HOSPITAL OR ADDRESS
msmunor«é"r Q_SO a2 b Yes |x No (] &25‘ E ‘ 2120 Yos [1 No
3. NAME OF DECEASED First Middla Last 4. DATE Manth Doy Year
{Type or print} ‘_r d m I OF " N‘ 6 ]
DEAT
Ser rude nna a.yle oV, S |9
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [J a DATE Off @iR1H | 9~ AGE (lsst birthiday) [1F UNDER 1 YEAR ] iF UNDER 24 HR
Widowed m Divarced [ Itﬁ (D% Months | Days Hours Min.
104 USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY Bmmqb (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

during most of waorking lifes o

15. WAS|DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no,

n if retired}

JIE S LN

aL.i

M\

<>
Y

unknown} l(lf yes, give war or dates of service)

13b. MOTHER'S MAIDEN NAME

16, “SOCIAL SECURITY NO.

a6 n\)a.e.‘ne.,r

14. NAME OF HUSBAND OR WIFE

(e\ecea_se

o Ne

Clrenee, m.au le
-Q— 1 Qo N\o

Address

0.0

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one causa per |ine for fa), (b), and (:)

PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Caonditions, if any, DUE TO (b}
which gave rise to
above cause ([a),
stating the wunder-

lying cayse last. DUE TO (c)

o d&r»fh?‘MM ' Cet L -

C;\\n\clrecl U\ou.na{

JNTERVAL BETWEEN
ONSET AND DEATH

| e —

PART II.
disease condition given in PART 1 {a)

Comgo sl cowlmd 4

CTHER SIGNIFICANT CONDITIONS CONleBUTING TQ DEATH but not r“ted to the terminal

ooy & Treme nems, Jut,)

PART W, If

decoased  was

femala  was

there a pregnancy in last 90 days.

[0 Unknown

19. WAS AUTOPSY . ACCIDENT SUICIDE HOMICIDES 20b. D?CRIBE HOW INJURY OCCURRED. (Entdr nature &f PART | or PART 1i of item 18.}
PERFORMED? ] O 0O
YES [0 NO
20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.9., in or sbout home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (3
. - ™ "
—
21, | attended the deceased f C/f bl ‘, to. \/W‘ Jd "Jffnd last “‘”I::v'”“ on DVW~ J— ___‘/

=

Death occurred at.

m on the date stated above, and to the best of my knowledge, from the causer stated.

22a. SIGNATURE

- 7
(Degrea or title) C?

>mfﬂﬁbwﬁ4 (/I

22c. DATE SIGNED
2E<

Z3a. BURIAL, CREMATION, | Z3b. DATE EmaTORY €/ 23d. L ION ty, town, or county} {S:ne) ?
REMOVAL Spcct!) q_
PROVAC |H-1-C | o i e A
25. OATE RECD. BY LOCAL REG. . Y

DDRESS

23c. ﬁﬁ(:\éjo%r‘ T’QE“/?

s o ™

er's Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student Signed
Signature of Student Embalmer

ticensed Embalmer No. L\‘ % 0 g

P.O. Addressm h\» .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. “(Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




